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LIC NOTICE -

30,2005 the existing Public Research Room located in the
close. Customers interested in viewing US. Court records



Direc Point Records Center to the Southeast Region Records Center (Courtesy o f Mapquest)
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Nallonal Archlves Trust Fund Board NATF Form 90 (12-2004)

n

n

n

n

m

Use a separate NATF Form 90 for each file you request. Blocks 3-7 must be completed on the order form to
perform a search for the file. Please this instruction sheet Allow 10 days from receipt of payment for
processing your order.

check or money order for mailed or fax request, a payment is required far
. If paying by credit card, you may fax your request for x number provided in 6lack 1,

by NARA, if your package exceeds the page limit; a $0.50 per copy fee will need to be
applied for each additional page copied.

sent by overniqht delivery (FedEx) at an additional charge.

fa-if the page count is 25 Daqes or less. All orders exceeding 25 pages will need to be

infomation is not supplied or if the credit card is declined. Case
rt in which the case was filed.

may be in both electronic and paper form. If NARA cannot providePlease note that contents of
you with documents you req refer you to the Court that adjudicated the case.

Questins? Concerns? Contact our Research Room staff at the number shown above or visit us at www.archives.gov.



National Archives Trust Fund Board NATF Form 90 (12-2004)

NATIONAL ARCHI S ANI) RECORDS APMINISTRATION
ORDER FOR COPIES OF

BANKRWPTCYCASES

, Mississippi, North

0 Pre-Selected Documents-$10.00 (20 page maxlmum)
0 Entire Case File-$35.00 (70 page maximum)
0 Docket Sheet-$10.00 (20 page maximum)

Pages exceeding the ximum require an
acMM@*ralSO.SO per c We will notify you additional $0.50

fw eppmval of cha copying is done.

4. CASE INFORMATION (obtain from the court in which the case was filed)

COURT LOCATION (city &state) DEBTOR NAME(S) CASE NUMBER

TRANSFER NUMBER BOX NUMBER ' LOCATION NUMBER

5. DELIVERY METHOD (select only one)

0 Fax - 25 page limit 0 Mail q FedEx (additional $25.00) 0 Charge Fed Ex Account #

6. YOUR DELIVERY INFO

MAIL COPIES TO: FAX COPIES TO:
NAME FAX NUMBER

ADDRESS APT. #/SUITE #

CITY ATTENTION

STATE AND ZIP

DAYTIME TELEPHONE NUMBER DAYTIME TELEPHONE NUMBER

7. YOUR PAYMENT INFORMATION

Credit Card Check or Money Order
Make your check or money order

payable to:
CARD TYPE

0 VISA qMastercard 0 American Express 0 Discover
ACCOUNT NUMBER EXPIRATION DATE

NAME ON CARD

National Archives
Trust Fund (NATF)

Mail your request with payment to
SIGNATURE or THREE DIGIT SECURITY CODE (on back of charge card). Orderw be processed If one of . the address shown in block 1 at the

top of this page.these two items IS not provided.

NARA US€ ONLY

PAYMENTSEARCHER DATE

q Paid

Check #
REMARKS 17 Review - Date: Time:


